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To be used for initdal regismaions and remewabs.

Instractions

® Prini in ink or type. _

w Complets fom end reben with $110 egisization fee to the Board of Eihica,
2415 Cuail Dr., 17 Flear, Buon Rougs, LA 70808, (2253 T63-E777 ar
(BO0) B42-6630,

Initial repitbraticns muost e iobmited within 5 days of (1} employment &t a
Tobbyist or (2} first action requiting ropisimlicn. Repistrations cxpire ae af
1

December 21 unlces & renewal 18 submitted between Dectmber 1 and Jamuary

1. NAME PICEERING

FENNETH E.
Lt Firat M1
2. BUSINESSPHONE_ 0~ s81-1222

Areg Code wd Phuwee Munibae

3. BUSINESS ADDREES 0l
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MAGARZINE ST., TEIED FL., NEW ORLERNS, LA 70130
Streed and Mo, City State Zip
MAILING ADDRESS_ SRME BAS ABOVE ’
Bireat and Ma, City e Zip
4. EMPLOYER PICKEEREING & COTOCHD

L. EMPLOYER'S ADDRESS

Ciy Hae

301 MARGAZINE =2T., THIRD FL., NEW QRLEANS; LA - 70130
Strezt and Mo,

6. LIST BELOW {a) Names of peraons, groups, of arganizations which you represcnt: {b) the addeess of each sueh pErRgIn, gronp, ar

{d) whether or aot the client or someons £lse pays yom 10 kobby.

CrEAnLEALon You rapresent; {c} the 1ype of buginees sach 15 engaged in or the purpose or funcion of the organdzation of group;
L

Nm_“LDBISIANA FINANCE ASSDCIATIEON
Addres

Buziness or purpose

FINANCE

Lies this person pay you?

YES

If No, who parys you?

Fom B Aoy, 16

. 11913 BRICESOME AVE., SUITE A., Y.0. BOX 40183, BATON ROUGE, LA 70835




- OBBYING REGISTRATION FORM

2. MName

Address

Busineas ar porpose

Does this pereco pay you?

If Mo who pays yoo?

A Name

Addreas

Hoeinces or pompose

Does this person pay you?

1f o, who pays yeu'?

4, MNarme

Address

Bukmies or fuposs

Dwoes thiz person pay you?

1f Mo, wha pays you?

F ACCURACY

I herghy centify that the information contzined herein iz true and comect to the best of my knowledge,

infarmation, and belief, and thal no information requited by the Lobbyist Disclosure Act [LRA-R.S. 24:50 et

scq. ] has been deliberately omitted.

Form 504, Fave. 1012005
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